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TO EVALUATE THE RISK OF ERECTILE DYSFUNCTION IN INFLAMMATORY
BOWEL DISEASE
Chien-Chang Kao 1, Wen-Yen Huang 2, Chia-Hung Kao 3. 1Divisions of
Urology, Department of Surgery, Tri-service General Hospital, Taiwan;
2Department of Radio-oncology, Tri-service General Hospital, Taiwan;
3Department of Nuclear Medicine and PET Center, China Medical
University Hospital, Taichung, Taiwan
Purpose: To determine whether inﬂammatory bowel syndrome (IBS) is
associated with an increased risk for the subsequent erectile dysfunction
(ED).
Materials and methods: We identiﬁed 1,845 patients who were diag-
nosed with IBS between 2000 and 2011 from the Taiwan National Health
Insurance Research Database (NHIRD) as the study cohort, and randomly
extracted the data of 7,380 patients matched by sex, age, and baseline year
for the comparison cohort. The follow-up period was terminated after
erectile dysfunction development, withdrawal from the national health
insurance (NHI) system, or at the end of 2011. Cumulative incidences and
hazard ratios (HRs) of ED development were determined.
Results: During the ﬁrst 12 years of follow-up, the subsequent ED inci-
dence rates in the IBS and comparison cohorts were 2.23 and 1.29 per
10,000 person-years, respectively (adjusted HR,1.64; 95% CI,1.07e2.53; p b
.0001). Furthermore, relative to the non-IBD cohort without any comor-
bidity, the IBD patients with any comorbidity were at a much higher risk of
erectile dysfunction (adjusted HR ¼ 8.93, 95% CI ¼ 3.83-20.8) compared to
patients with comorbidities alone (adjusted HR¼ 3.35, 95% CI¼ 1.54e7.28)
or with IBD alone (adjusted HR ¼ 1.78, 95% CI ¼ 0.74e4.27)
Conclusions: This study is to investigate the long-term risks of ED in pa-
tients with IBD. It demonstrates that the patients with IBD was at a 1.64-
fold higher risk of developing ED than non-IBD control group after
adjusting age and comorbidities.MP1-2.
CORPOROPLASTY PLICATION SURGERY FOR THE TREATMENT OF
CONGENITAL PENILE CURVATURE
Te-Fu Tsai 1,3, Chung-Hsin Yeh 1,3, Hung-En Chen 1, Yi-Chia Lin 1,3, Kuang-
Yu Chou 1,3, Ji-Fan Lin 2, Thomas I-Sheng Hwang 1,3. 1Division of Urology,
Department of Surgery, Shin Kong Wu Ho-Su Memorial Hospital, Taipei,
Taiwan; 2Central Laboratory, Shin Kong Wu Ho-Su Memorial Hospital,
Taipei, Taiwan; 3 School of Medicine, Fu-Jen Catholic University, Taipei, Taiwan
Purpose: Corporoplasty using plication of the albuginea is a simple
technique and is still a major concern about the high possibility of recur-
rence. The aim of this study was to assess long-term functional and
cosmetic results of this approach done in our institute.
Materials and methods: From January 2001 to December 2014 a total 138
patients presenting penis curvature accepted corporoplasty with albu-
ginea plication. All patients were assessed preoperatively with history,http://dx.doi.org/10.1016/j.urols.2015.06.159physical examination and photographic documention of the erectile penis.
These patients, all with vaginal penetration problems, were submitted to
corporoplication with 2-7 sutures 2/0 (polyglycolic) contralateral to the
curvature. Follow-up included functional and cosmetic results, eventual
complications and level of patient satisfaction.
Results: Median follow-up of our study was 62 months (range 6e154).
Complete correction of curvature was achieved in 124 patients (89.8%)
whereas 95.7% reported good erectile function (IIEF-5 > 21). 97 patients
(70.3%) reported penis shortening and 30.3% complained of palpating
the sutures. 6 perioperative complications were wound infection for 4
and hematoma for 2. No altered sensitivity of the glans penis was
reported.
Conclusions: Simple plication of the corpora cavernosa can be done
with optimal functional and cosmetic results. The success of this mini-
mally invasive approach makes it a valid procedure to correct penile
curvature.
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THE EFFECT OF AUTOSOMAL GENETIC ABNORMALITIES ON FERTILITY
OUTCOME IN INFERTILE MEN
Chia-Hung Chen 1, William J.S. Huang 1,2,3, I-Shen Huang 1,2,3, Alex T.L.
Lin 1,2,3, Kuang-Kuo Chen 1,2,3. 1Department of Urology, Taipei Veterans
General Hospital, Taiwan; 2Department of Urology, School of Medicine,
National Yang-Ming University, Taiwan; 3 Shu-Tien Urological Science
Research Center, Taiwan
Purpose: To investigate the general characteristics of infertile males with
autosomal genetic abnormalities and discuss the effect of autosomal ge-
netic abnormalities on spermatogenesis.
Materials and methods: Totally 26 of 850 infertile males had auto-
somal genetic abnormalities were studied for the clinical characteris-
tics, including levels of LH, FSH, testosterone, prolactin and testicular
volume at physical examination. The other 109 age-matched NOA pa-
tients with normal karyotyping were selected as control group. The
sperm retrieval rate, pregnancy rate were compared between these
two groups.
Results: The prevalence of sex chromosomal abnormalities was 29.6%
(252/850). Among them, Klinefelter syndrome (46, XXY) was 6.4% (55/
850). The independent autosomal chromosomal abnormalities was 3% (26/
850), including 17 were azoospermia (14 were with NOA). In 14 NOA pa-
tients, 9 had received microdissection testicular sperm extraction (micro-
TESE). The sperm retrieval rate was 22.2 % in patients with NOA and
autosomal chromosomal abnormalities, while it was 27.8% for the
controlled NOA group. The other 9 of this 26 patients were with oligoas-
thenoteratozoospermia (OAT syndrome). The most frequently seen auto-
somal chromosomal abnormality is increase in lengths of the stalks on the
short arm of chromosome (pstk+) (n ¼ 7), followed by translocation
(n ¼ 6). There was a signiﬁcant increase in serum FSH levels and decrease
in testicular volume when comparing azoospermic patients with the NOA
control (p < 0.05).
Conclusion: This study provides a recent experience in a tertiary hospital.
The result showed that infertile NOA males with normal karyotyping are
prone to have smaller testicles and higher serum FSH levels when
